through behaviour therapy, research, and psychoanalytic psychotherapy, working with major contributors in these fields. Her intellectual genealogy and credentials make her one of very few people with the training and experience to produce this work. The forward by David Malan puts this contribution in perspective. He points out that in Davanloo's work, although active style and confrontation of defences were seen as hallmark features, the really important element was the concentration on defences. The current model, having made a study ofthe results ofshort-term therapy and other therapeutic factors ofdynamic psychotherapy, still maintains the focus on the defences but establishes that what is important for success is the empathy rather than the confrontation of defences.
through behaviour therapy, research, and psychoanalytic psychotherapy, working with major contributors in these fields. Her intellectual genealogy and credentials make her one of very few people with the training and experience to produce this work. The forward by David Malan puts this contribution in perspective. He points out that in Davanloo's work, although active style and confrontation of defences were seen as hallmark features, the really important element was the concentration on defences. The current model, having made a study ofthe results ofshort-term therapy and other therapeutic factors ofdynamic psychotherapy, still maintains the focus on the defences but establishes that what is important for success is the empathy rather than the confrontation of defences.
The material is presented in 13 chapters. "Introduction and Overview of the Treatment Model" distinguishes this model from previous models of short-term dynamic psychotherapy in the following way: "Defences are more often clarified than confronted: anxiety is regulated rather than provoked: there is a connection rather than collusion in the patient/therapist relationship ... treatment objectives are specified and outcomes quantified." There are 3 general treatment objectives: defence restructuring, affect experiencing, and self-other restructuring. The case formulation contributes the specifics. The treatment objectives are based on a modified Freudian structural model, in which the theory ofdual drives ofsex and aggression is replaced by a theory ofaffects as motivators and drives. Defensive behaviour derives from conflict over full affective expression. Psychopathology is the result of the thwarting ofthe basic motivation or affective expression because of excessive inhibitory reactions, lack of capacity for adaptive responses, or both. This perspective integrates Bowlby' s attachment theory, as well as systems and interpersonal theories, into the more limited psychoanalytic model. These objectives are in keeping with the research that 3 common factors strongly contribute to improvement in psychotherapy: support, learning, and behaviour or activity. The author emphasizes the need for a comprehensive integrated psychotherapy to take into account dynamic behavioural and biological considerations, and the model recognizes cognitive and behavioural mechanisms such as operant and respondent conditioning as major agents ofpsychodynamic change.
The concepts and techniques are integrated from different therapeutic orientations, but the goals are psychodynamic.
The following 10 chapters delve into the substance and processes ofthe model. The areas covered include assessment and treatment on the basis of a patient's level of functioning; determination of core dynamic conflict; major objectives of defence restructuring: recognition and relinquishing; major objectives ofaffect restructuring: experiencing reintegration, expression, and reconnection; restructuring of inner representations; the flow of treatment; and disorder-specific modifications of the model. The final 2 chapters discussthe theory and research supporting the model and future direc. tions. The chapters are conveniently broken up with multiple subheadings that help to mark progress. In addition, the lib. eral use ofitalics, tables, figures, lists, and copious casemate. rial help to emphasize key points and clarify concepts. Although this book is presented as a treatment manual, itreeognizes the inherent need for flexibility in the very humanen. deavour ofpsychotherapy. It is therefore not prescriptivebut focuses instead on making the case for a set of objectivesand the requisite set of subobjectives that should guide the therapy. The subject is dealt with quite comprehensively, andthe material is intuitively convincing, made all the more so by adequate supportive research. One is struck by the extensive body of information the author brings to bear on the topic-cognitive and behavioural theories, attachment, bioi. ogy of emotions, psychodynamics theories, systems, andinterpersonal theories.
It will be of interest to most psychotherapists for immediate reading and as a useful reference. The price ofUS$50.00 is also surprisingly modest. 
Ethics

Review by
David Streiner Toronto, Ontario
It has been over half a century since the NurembergCode was first introduced, motivated by the atrocities of "medical experiments" in the Nazi concentration camps and delineating the ethical standards to which medical studies must adhere. Since that time, many other codes have been formulated, including the Declaration ofHelsinki andits 4revisions; various regulations ofthe United States (US)Department of Health, Education and Welfare and its successor, the Department ofHealth and Human Services; the BelmontReport; guidelines on international ethics issued by the Council for International Organizations of Medical Sciences; and most recently in Canada, the Tri-Council Policy Statement, "Ethical Conduct for Research Involving Humans." In addition, most health care professions have published their own codes of research ethics. A Medline search using the keywords "ethics," "human," and "research" turned up 546 citations for 1998 alone. Given this outpouring ofmaterial, is there anything more that can be said about the ethics of experimentation with human subjects in psychiatry? The answer, fortunately or not, is resoundingly "Yes."
In 1994, Rothman and Michels published an article in The New England Journal ofMedicine entitled "The Continuing Unethical Use of Placebo Controls," in which they said that any study in medicine using a placebo control group when an effective therapy exists violates both the Hippocratic oath and the Declaration of Helsinki (1). This generated an avalanche of rebuttals, rejoinders, and letters to editors (2) and led to a conference at the Clarke Institute of Psychiatry in 1997 devoted entirely to the ethics of placebos in schizophrenia research (3). The issue is far from settled, and the debate will likely continue for the foreseeable future. Further, the increased sensitivity to the issues involved in conducting research in developing countries and with minority groups in developed countries has opened up new areas of discussion and debate. For example: How do we reconcile the conflicting aims ofindividual autonomy with some cultures' requirement that all decisions, including whether or not to participate in a study, be made by the male head of the household? Can we conduct surveys among groups in which asking direct questions is seen as intrusive and insulting? Must a group give -its consent before research can be conducted with them?
These issues are so vexing that a section in earlier drafts ofthe Tri-Council policy dealing with research on "collectivities" was eliminated from the final version.
Thus, Ethics in Psychiatric Research: A Resource Manual {or Human Subject Protection, edited by Pincus, Lieberman, and Ferris and published by the American Psychiatric Association, is timely and promises to be a practical guide to the ethical issues confronting researchers. It comprises 10 chapters, each written by experts in the field, plus 7 appendices. Chapter 1, "Ethical Principles and History," provides a concise yet thorough history of the major ethical codes, some of theegregious examples ofresearch that made these standards necessary, and an overview ofthe ethical principles that must be addressed by codes governing research with humans. "Issues in Clinical Research Design: Principles, Practices, and Controversies" touches lightly on methodological issues that can potentially affect the ethics of a study, including sample size, inclusion and exclusion criteria, duration ofthe trial, the handling of dropouts, and the problems of placebo control groups and washout periods. The third chapter, "Providing Quality Care in the Context of Clinical Research," addresses an issue rarely mentioned in books about ethics: how to ensure that clinical considerations are kept in the forefront and are given equal weight when the inevitable tensions arise between clinical care and methodological purity. The chapter discusses not only potential problems affecting the patients but also those that impinge on family members and ways they can be handled.
The fourth chapter has the somewhat misleading title of "Subjects' Capacity to Consent to Neurobiological Research." The issues considered and the excellent literature review are actually much broader than "neurobiological research" and indeed apply to any study that includes patients whose ability to give free and informed consent may be compromised. Chapter 5 addresses "Surrogate Decision Making and Advance Directives with Cognitively Impaired Research Subjects"-the ability of patients to state what can happen to them after they have lost the capacity to give consent and the role of family members in determining whether their impaired relatives can participate in research. It also has 2 appendices, reprinting policy statements in this area by the Clinical Center and by the National Institutes of Health. In Chapter 6, the authors look at "Informing Subjects of Risks and Benefits" and consider issues such as who presents the information, how it is presented, and what is said. It is unique in that it gives examples of actual statements that researchers can use and contrasts different ways of presenting the same information. One appendix reprints the US policy on informed consent, and a second summarizes some procedures to determine the reading level of consent forms. It is unfortunate that, despite some excellent chapters, the whole ofthe book is far less than the sum of its parts. The editors' hand is very light; indeed, too light. Topics such as informed consent appear in many chapters, repeating the same information. Two chapters, in fact, reproduce exactly the same 2-page typology of impairment issued by the Clinical Center, and one chapter wastes 5 pages listing the names and addresses ofconsultants for a report. The cost ofthis needless repetition and irrelevant material is that some topics are not covered at all or are touched on only superficially. For example, despite the long history of cross-cultural psychiatric research, no mention is made of ethical issues confronting the researcher who works with ethnic minorities or in other countries. Three recent situations in the US and Canada have highlighted the issues of impartial analysis of data and pharmaceutical-industry control over publication, yet these topics are not mentioned. Further, little mention is made ofalternatives to traditional research designs, such as Zelen randomization. Finally, although nonmedical professional organizations, such as the American and Canadian Psychological Associations, have set ethical standards that address topics of interest to psychiatrists in great depth (for example, deception), these are ignored in this book. Regretfully, then, it would be difficult to recommend this book to people who want more than a superficial discussion of ethical issues in psychiatric research.
The 14 chapters ofthis timely, well-structured, and clearly written book show the varying and complex influence ofculture on many manifestations of psychopathology. The 2 editors and the II additional contributors to the book benefited from their unique experience at the Department of Psychiatry, University of Hawaii School of Medicine, Honolulu. Practising and teaching in the multiethnic society of Hawaii, the editors and authors were well prepared for their task of presenting a focused and systematic view on cultural factors associated with psychopathology and mental disorders. The authors are aware ofthe limits ofthe interesting and expanding field of transcultural psychiatry. They point out that the impact of culture in clinical conditions is still poorly understood, even though it affects the daily practice of mental health professionals in our world ofglobal economy, communication, and enormous population moves.
This book does not focus on specific ethnic or cultural groups but rather on specific types of psychopathology, including depression, anxiety, personality disorders and psychosis. Other chapters explore cultural factors associated with somatization, pain, dissociation, and posttraumatic stress. The last chapters of the book deal with suicidal and violent behaviour and with 2 developmental life stages, adolescence and geriatric psychopathology.
Each chapter begins with 2 to 5 brief case vignettes, followed by discussion, phenomenology, epidemiology, and clinical assessment of the specific disorder. Each chapter ends with suggested clinical guidelines to enhance culturally sensitive evaluation. The reader will appreciate the updated overview of epidemiological data and relevant transcultural studies ofeach ofthe selected disorders. It is ofgreat helpthat the evaluation and discussion proceed within the Diagnostic and Statistical Manual ofMental Disorders (DSM-IV) conceptual and clinical framework, as this manual points out some ethnocentric aspects and suggests a format for cultural formulation, terms of culture-bound syndromes, and idioms of distress.
In the introductory section, WS Tseng tries to clarify the complex terms "culture" and "ethnicity" as perceived on different levels and dimensions. He compares ideal cultural behaviour with various forms of actual, stereotyped, and deviant cultural behaviour. The degree of variation within a cultural system may be minimal or large, hence the culture seems homogeneous or heterogeneous. Evaluation of psychopathology takes into account an understanding ofnormality by experts and by social judgement. The process of clinical evaluation includes the problems experienced, identified, and presented by the patient as well as the problems as understood and diagnosed by the clinician. DM Young focused on depression, presenting an interesting case vignette of a 28-year-old Micronesian woman with mainly somatic complaints who attributed her illness to possession by sea ghosts. To a clinician not familiar with Micronesian culture, this belief may first seem to be delusional, but in traditional cultures, depression is often understood to be caused by spirit possession.
Exploring anxiety disorders, DM Bernstein presents avignette of a young woman experiencing difficulties in functioning as an accounting assistant. Her preoccupation with cleanliness, ritualistic eating behaviour with careful delineation of utensils, and clothing with little exposure of herhair and body was not an overlooked phobic disorder. The patient was religiously Jewish and was required to dress modestly and observe dietary laws. The author maintains that the concept ofanxiety as a pathological component ofmental illness is a central pillar ofpsychiatry. Anxiety is a universal experience of combined somatic, cognitive, emotional, and behavioural components offearresponse. Such a response mayalso serve adaptive functioning, which must be understood in view of its social meaning, situation, and cultural practices. The chapter reviews crosscultural prevalence of anxiety
